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THERE are a niumber of underlyinig facts which the
diagniosticiani anid the therapeutist mtust continue to bear ill
minid if he would successfully prevent the results of hyper-
tensioni and influence the onwat-d march of existing arterio-
scler-osis. To these facts I wish to allude.

Cardiovascular, more. particular-ly ar-terial, chaniges fur-niis;h
the funidamenital morbid processes in the lar-gest nltimber of
deaths after the fortieth yeair.

We are sulr-prised wheni we exami-iine ouLr cliillcal imiaterial,
mor-e partictularly that seetn ill private ajnd consuLltationi practice,
to niote the r-ecent enormouis increase of car-diovascular disease.
We ar-e promptly forced to the concltusioni when this is
compared with hospital statistics that there is an increase of
the diseases of the arterial tree, cor-onar-ies, the myocardium,
anid inI the nierve supply of the heart the further we are
separated from hospital practice.

A careful study of the last 3,200 cases of internal disease
seen in pirivate and conisultation practice offers food for
reflectioni. These include:-

Arteriosclerosis ... ... ... .. ... ... ... 276
Endocarditis. ... . .. ... 135
Angina pectoris ... ... ... ... ... ... 44
Ilypertension ... ... ... 67
Mitral obstruction ... ... ... ... ... 62
Aortic obstruction, vascular, endocardial (inflammatory) .. i5I
Mitral insufficiency . .. ... ... ... ... 267
Aortic insufficiency ... ... 20
Myccardial degeneration ... ... ... .. 277
Ileart hypertrophy . .. ... ... 63
Heart dilatation ... ... ... ... ... 59
Senile hearts. ... ... ... ... ... 25
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In a long hanid-written report of the lectures of Benjamill
Rush, which has recently fallen into my possession, that erudite
clinician, of eniormous experience and supposed unlimited
clinical material, makes the statetment that in all of his experi-
ence he has seen but one case of anigina pectoris; and he
mentionis the niame of anotlher physician practisinig in Phila-
delphia who also had seeni but onie case.

Takinig oui clinical mnaterial into conisiderationl, we are
forced to the conclusion that hurry, worry, and excesses are
at the bottom of a large majority of our cases in wvhich we
lhave degenerative chainges in the cardiovascular system follow-
ing a lonig or shor-t period of hypertension.

That heredity plays an important role in many of our cases
we cannot deniy, but we are equally positive that if these
patients who are burdened with this unifortunate tendencv
were cautiously watched and correctly advised by the physician,
changes of a degenierative nature in heart and blood-vessels
might be longet- postponed.

This is particularly true of arteriosclerosis as it affects the
coronaries and cerebral blood-vessels. It is not uncotnmoin
for us to get the history of three or four cases of coronary
disease in one family, anid we have famnily histories in which
as maany members of a family have died either of cerebral
apoplexy or of other br-ailn disease associated with vascular
aniomalies.

These positive facts teach a valuLable lesson. The stuLdy of
family history is too mutch neglected. Meni who do not keep
records, who do not question patients systematically, are very
likely to overlook enitirely the valuable facts which are gained
by a thorough study of the patienit's antecedents.

These may seem rather commonplace remarks, but the
consultant is so frequently brought face to face with these
facts, and understands so thoroughly their great importance,
that the opportunity to present them ought not to be neglected.
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Modernz pathology ntakes clear beyond pei-adventutre the
fitrihirfact that them-e is a Physiologic hypemilasiai imtva(liing t1/e
itntinta dutring early life. IVe areforced to consicler the separate
artery as ant organ, therefor-e a part of the bo.1y which has positizve
fiiiictioiis to pciformt ; that its task is iiot single buit mlutltiple,
and that t1/e pemforsatnice of its (tlaily undisturbed wor-k is
attelt(led eveui dutrimg the earliest years of life wit/i a comtpellsai-
tory leposit for the preservatioii of these or-gaiis andti the conttiltntity
of the circullationt. As sooit as this physiologic hyperplastic c/iaiige
of the iuitimiia becauise of age, overwork, straini, toxwinia, orfroin1
anytv other catses, is forcedl iiito (1 sttage of )ipertrop/iy we /ave
the begiuinuing of arterioscler-osis.

There is a conisider-able period of hypertenisioni which
precedes this profound change in the arteridl tree wlhiclh,
however, in the majority of cases is niot recognized becatuse
of a n-atural tolerance, and wheni presenit there is almost
imimediate compenisation-.

If hypertenisioni persists unrelieved, anid the factors whicl
continute it remaill uniconitrolled, organiic chatnges in vital
organs are usually presenit-particularly in heart, kicldney, anld
wNithin the splanchlic area-before the patienit pr-esenits himself
with subj ective maniifestations.

In other cases, lhowever, but limited chaniges durinig the
early days of arteriosclerosis are sufficienit to cause alarminig
symptoms, and niot inifrequently prompt death.

Thus there may be, early in the histor-y of atheroma or
arteriosclerosis, onily a small lime plaque close to the mouth
of a coronary artery, but of sufficienit size to choke the heart
without a seconid's 'warning by cover-inig its mouth.

Hypertension lonig conitinued is the leadinig cauise of arterial
degenier-ation. It must be remembered, however, that arterio-
scler-osis onice established, hypertensioni is niot a necessary
feature ; arteriosclerosis may be presenit for years wvith normal,
subniormal,1-or lhigh,l blood-p ressur-e.
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Hltertension 11pon w7hich wve fatil to 1take a favourable it1-
pressiont by rational treatmetntt is alreadly associated wit/h chantfes
in kideuy, heart, or withtin the splantchntic area. We have failed
to recognize the enormous extenit of the splanchnics and their
importance as pathogenic factors in the causation of hyper-
tension and distant cardiovascular disease. The Ger-mans
have recently said " Happy is he whose splanichiiics are normal
and are offerinig nio resistanice to the circulationi."

To pr-evenit the baneftul organic changes followinig hyper-
tension wve imtist recogniize its presen-ce early. Modern
methods make this easy. Why nlot take advanitage of these
mnethods as we do of those which unlearth kidney chaniges ?
To kniow exactly vlhat resistanice the heart has to overcome
in the periphery is more implportanit thani to recognize the
presenice of albumlinutria.

In conlsiderinig the subject of hypertenision WVe mLst
remember the great clinical significanice of the tighteninig and
relaxationi of the arteries of the body, the urgenit nieed of
separating the " two factors of the vessel wall anid the conitainedl
blood."

Why not educate the masses in this direction, that tnic
majority may escape the ravages of finial degenierative pro-
cesses ? Wheni the ravages of time force the individual to
seek the oculist because of chaniges in the crystallinie lenis, and
this organ is flatteninlg, anid glasses are nieeded to comipenisate,
ou they need to be chaniged for this retrograde process, he h1as
become a fit subject for blood-pressure study. He is, most
likely, in a period in which pi-ophylaxis is demanided, and it
will ofteni lead to satisfactory results. When- changes are
founid in distant organs it must be remembered that hyper-
tenisioni or slightly increased blood-p}ressure may prove anl
equalizer, compenisatory, and ought niot to be distuLrbed.

The sphygmomaniometer has proven- itself a very valuable
adjutnct in diagnosis. It is easily anid frequenitly misinterpreted
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anid abtused. No manl should reach conclusionis from the
study of systolic pressure alonie; if he would base treatment
upon a firm basis he must thinlk clearlv, brace himself against
one-sided reasoning, and give proper valuLes to all data which
are un-earthed by the thorough conisider-ation of subjective
symptoms anid the knowledge gained by physical examinatioln
the sphygmomaniometer furnislhes but onie stronlg link.

When we find, witlh evidences of hiypertenisioni or already
presetnt arteriosclerosis, accentuatiotn of the second aortic
sotund, we know that " the door is being slammed "-the
cusps forming the door-that there is a pe-ripheral obstruction
which heart and artery are trying to overcome, and we must
act accordingly.

The point which the wvriter- seeks to impress with greatest
earniestniess in presenting this paper is that if we would prevent
arteriosclerosis we must conisider the ai-tery anl organ with a
capacity which is gr-eat for work, but which, wvhen abused or
overworked, inisulted, or poisonied, revolts, anid begins to
degenerate. When you rob the hear-t of its sleep, you are
damiagitng that organ anid the entire vascular system. Sir
Lauder Bruniton, in his happy way, ha-s recenitly saicl: " The
heart practically sleeps more thani the braini or the body, but
the great distinictioni between the sleep of the hear-t atnd that of
the braini is that the sleep is so short at a time." The he irt
anid arteries demanid thirteeni hoturs of this sleep daily (this
statemenit surpr-ises those who have niot computed the time).
Wheni robbed of this repose the periods of rest are slhortenied;
cardiovascular organis ar-e forced to work over-time, more

rapidly than before ; the founidation for retrograde process is
laid. Nature will bear inisult a reasonable time; the revolt
will come soon-er or later with unifai]ling certainity.

The finial break in a large niumber of cases inicludes mvo-
cardial degenierationi with all of its paings. Hypertensioni ancd
arteriosclerosis ar-e increased less by the riotinie work of the
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day tlhatn by the innumerable outside affairs anid engagemenits
which occupy so much of the time of the busy man (particu-
larly the physician) as to cut his rest to a minimum. These
workers hold the string taut, the tension under which they
work is enormous ; their bearinigs are worn uintil at last the
string snaps and we are called to repair anid reconstruct, often
wheni it is too late.

Hypertension will often lead to a strong suspicion of ren-al
invasion. This is true when associated with hypertrophy of
the left ventricle, though albumini be absenit from the uirin-e
during a long period. The renal arteries may be far advanced
in arteriosclerosis without invasioni of other kidniev st-uctures
which, when changed, add casts and albumin to the urinle.

From the carefUl investigationi of the diseases of the duct-
less glands we are con-vinced that these have a mar-ked in-
fluence in producinig arterial change, and that in considering
the rationial treatmenit of hypertension ve are not to divorce
ourselves from this possibility.

The productioln of ar-terioscler-osis in animals by the in-
jectioni of adrenalini is pr-oof positive of the correctniess of
this statemenit, anid must have a decided bearing on the
dietetics of hypertenision anid arteriosclerosis.

The yotuniger the stubject the more ulnfavourably does he
react to hypertensios and atrteriosclerosis. Indeed, we are
ofteni justified in speaking of the presence of arteriosclerosis
in the aged as a protective process-a true paradox.

If we would successfuLlly con-trol blood-pressure, we must
have the hearty co-operationi of the patient. He must be
willing to surrender himself absolutelv to his physician.

Carlyle's definitioni of genitus included infinite attentioni to
detail. Every possible bearing of the life and habits of the
individual tupon these destr-uctive and degenerative processes
must be taken into accouint by the therapeutist, and this in
detail.
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Romberg says: " Everyonie acquires his arteriosclerosis
within the circuit which he has taxed most." Upon this truth
we are to act, particularly in attending early to local dis-
turbancces, to all intestinal aniomalies, including chronic conl-
stipationi, intestinal indigestion, and the dyspepsias. Even a
distanit irritatioll, as a stricture or unrelieved prostatic hyper-
trophy, may keep tip hypertensioni and lead to arteriosclerosis.

Tobacco- i.e., nicotine-influenices blood-pressure very
powerfully. Sir Lauder Bruinton says :I "The rise of blood-
pr-essure is so great that I have never seen it equalled after
the inijection of anly drug, with the exception of suprarenal
extract. The rise of pressure is chiefly due to contraction of
the arterioles." The uiltimate effect is to increase the rapidity
of the heart. "When, however-, the dose has beeni suLfficiently
large to quicken the pulse, no stimlulation of the vagus xwill
sloxv, the heart, as its tet-rminal branches in the hieart are
paralysed by the drug." I quote pp. i68 anid I69, Brunton:
"Usually, tobacco is employed by smoking, either in the form
of cigar-s or cigarettes, or in a pipe. When used in any one
of these forms, it is niot puLre nicotine wvhich reaches the
motuth, but really the products of the dry distillationi of
tobacco, conltaininlg a large quantity of pyridine and picolinie
bases. Probably niicotine in greater or less quantity is also
presenit. The proportions of the pyridine and the picoline
bases in the tobacco smoke vary according to the mode in
which it is burnt. In a cigar there is freer access of air, so
thla-t muLch collidine anid little pyridinie are formed; while in a
pipe much more pyridinie is pr-oduced, an-d thus stronger
tobacco can be smoked in a cigar thani in a pipe. So much
is this the case that tobacco which in the form of a cigar
wVould produce no disagreeable effect, may cause giddiness

'Therapeutics of the Circulation." P. Blakiston's Son and Co., Phila-
delphia, I908.
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and vomitinig if smnoked in a pipe. The smnoke from a pipe
or cigar usually passes sillmply inlto the mouth, and out agaill,
either throtugh the mlouth or the nostrils ; but when smoked in
a huka or niarghlileh, the smoke is inihaled inlto the lungs, anid
this is frequLently donie by people also who smoke cigarettes.
Wheni a hulka or a niarghileh is used, the smoke passes through
water before beinig inihaled, anid it is thus deprived of most of
its poisollous conistittuenits; but this is not so witlh the smnoke
of cigarettes, anid, as absorptionl occurs very rapidly fromi the
putlmoniary muLcous membr-anie, cigarette smokinig is somnetimies
very illj uLrious. There is an-otlher reasoni, however, why
cigarette smiokinig is fi-equieitly mor-e harmful thani smoking
a pipe or cigalr, anld it is that cigarettes are small, and can be
smlokecl in a few minlutes, so that many miiore cigar-ettes thani
pipes or cigars are con;sumed in the course of a clay, and the
total quant1fity of tobacco uised is thus muLch greater in thie
formn of cigfarettes.

" Smoking in miioderationi does niot seem to be inlj'urious
to growni-uip people, but there appears to be a gseneeral coniselnsus
of opinioil that it is very distinctly harmful to growxving lalds."

Whatever conclusion-s w%e reach concerninig the advantages
or pleasur-es derived fromii tobacco by the healthy individual, it
is absolutely inter-clicted in the presenice of lhypertensioni and
arteriosclerosis.

Coffee r-aises blood-pressure because of the caffeinie whiclh
it holds, and tlis rise is associated with inccreased rapidity of
the heart's action. It makes the lheart irritable, it increiases the

po-xver of the heart's contractiolns, it places ani extra load upon
the kidineys, incr-easing the urinie flow ; the solids of the urine

are inicreased by overtaxinig its secreting cells. Because of
these effects I havre for some time held that meni beyond fifty
vho get inisufficienit exercise or are brain-workers, anid children

befor-e puberty, canlniot with safety to themselves drink coffee.
Thlere is somethin, in the coffee bean, besides the caffeinie of
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\vThiChl it canl be fr-eed, w\hich also acts as a healthful stimulanit
to brain and other organs which makes it a valuable article of
diet.

A patent process is niow beinig used in Germany by which
the coffee beani is freed of 90 per ceint. of its caffeine. This
coffee has been largely used abr-oad durinig the past two years,
vith great satisfactioni. There is scarcely a health resort in
Germany which is not largely substitutiig this coffee for the
ordiniary coffee of commerce.

The taste of the coffee is not materially chaniged from that
of ordiniary coffee ; the effect, however, uponI the heart and
blood-vessels is decidedly differenit. Patients who have never
been able to take coffee, whose circulation, particularly the
heart, has been unfavourably affected, are able to take it with
impunity when freed of its caffeine. Durinig the past year
I have giveni it a fair trial, anid am tlhorouLghly conviniced of
its value and the desirability of using it in all cases of hyper-
tetnsion, arter-iosclerosis, and irritable heart ; indeed, I believe
that it is the icleal coffee for all braini-wor-kers or those of
sedenitary habits after- the age of fifty. Blood-pr-essure is not
increased by its use, nior is there palpitationi or annoying
systolic force.

The dietetic treatment of hypertensioni anid arteriosclerosis
is most important. No abnormalities from whiclh we suffer
are more favourably influenced by rationial diet thalni are these
conditions. The suLrchar-ged artery is always a menace to the
individual. Wheni the pabutlum which it carries conitainis anl
excess of purin bodies, or of irr-itatinig suLbstances of anly kinid,
hypertension is increased and atteriosclerosis inivitecl.

We have often beeni surprised by the routine anld empi-ical
methods which are practised in maniy saniatoria, here and
abroad. In some of these, patienits wlith hypertension are
treated by what is knowni as the "flushinig method." It is
supposed that by givinig quarts of wvater daily the nioxious
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substanices wlhich are floating in the blood are promptly
eliminated. No thought is givein to the distensioni of vessels,
to the extra work giveni the heart anid kidniey which follows
this irrational treatmenit.

Healthy eliminiation must of course be invited, but not at
the loss of heart strenigtlh, nior by the over-distensioni of the
arter-y or the overworking of the kidnley. No physician wh}o
prefers the use of natural mnethods decries the inifluence of
pti-e w^ater, buLt wTe miust raise our voices againlst its excessive
and empiricatl uLse.

In coninectioni with tihe subject of diet, we are againi
r-eminlded of the overpow%vernig ilmlportanice of the study of
the clidvidual case. Trhe toler-anice of these patients must be
testecl before full dlirectionis cain be given. In somei we find
a low ccar-bohydra-lte toleranice ; in others, puirini bodies at onice
choke the furnace ; in still other-s the digestive orgatns are so
changed as to influenice unifavourably the vascular system
becatse of motor inisufficienicies, either in the stoimiach or the
initestines. In other cases we finid that anl ordiniary diet is
keepinig up a hyperacid state which promptly leads to a tralin
of symptoims, inicluclniig joilnt changes, final gout, with asso-
ciated cardiovascular distUrbances. Modern methods make
it possible for us to clear the horizon without great loss of
time, but with great beniefit to the patient.

Sufficiently reliable resLIlts for practice are obtained from
the estimationi of the puriii bodies by the Walker-Hall
apparatus, the uric acid otitput after the method of Rehmanini
xhile the tests for irdicai, alilnli, and other 1nxious sub-
stanices ar-e easily mnade by those \h(o care to study these
conlditionis tlhoroughlly.

Patientts withi hypertensionl or atrterioscler-osis demanid coni-
ituluIs watching ; articles of foocl may be tolerated at onie
time wlich, for unikinowni reasons, exag,gerate symptoms anid
are hariliful at other tilmes. If we had ouIr choice of treating
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angtina pectoris or coroiary cisease by a sinigle imietlhod, I
thlilik xwe votilcl all pr-omptly choose the dlietetic. It is sur-
prisilig to inote how muchi can be accomplishiecl even wvith
acvancecl scler-osis of the coroniaries b)y a rationial diet anid
proper livinig without the administration of a single graini of
medicinie. I know of nio disease in wvhich the results are so
brilliaint, followinig appr-opriate diet, as in aniginla pector is.
Patienits whio have had repeated severe seiz7ures, whlo suffer
from stetnocardia oni slig,ht exertion, pr-omnptly yield to the
diet wlichlsgives tlhemi just food eniough, and not too iiuticlh,
whiclh withholds frolm them the lheavier aniid more indig;estible
articles of (liet, wlho take bhLt little meat, never more thani once
dalily, ofteni for days no meat at all, buLt whlo are prefer-ably
given eggs, fr-eslh fish, easily dligestible vegetables, aid a

limited supply of liquids. Tlhese pattienlts clemilatnld the mini-
mnum of food that xwill niotnrislh them-i. Many patients wvitl
atnginal pectoris have proiiiptly lost their- lives because of a

siln/ilc dlietetic iniliscl5crtioul.
I cannot express to VConL too forcibly im-y icleats oni this

subject in conniectioni with this disease which has robbecl tis
of so many brilliant colleagues.

The questioln of diet is of the greatest importanice ini coIn-
nlectionl with those cases in which there is a striong hereditaly
tenldetncy.

Agreeable OCCuIpatioln wVhiCh. favouirs a quiet m--enltal state is
of etioriinotr s vluteiLII the trecatiiieuit of both lhvper-tenlsioin anid
arteriosclerosis. Ani exalted aiid overwrough'lit brain mliuist of
niecessityb associated \vith the tear \hi'ch follows the abuse
of that orgain. This is at once associated Nxitl 1lhper-tensioll
prolonig it, anid the associated pathologic cond(litionis w\ill niot be
lonig postponied.

I have r-ecenitly had an exam-iple in a lawyer who was

enigaged in the promotioni of ani eniterpr-ise of eniormiouLs pro-
portions, -who 'was \v'itl)tut heredlital-y taint; iI whoIll the
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hurry, worry, anid excitement, associated with the launchinig
of this project, proimptly led to eniormotus lhypertenision, even
thickeniing of arteries, renlal invasion, andcl death in the course
of a few moniths.

These cases are niot uincommnion, andcl while the process is
not always so rapicl or widespread as in the case menitionied,
subjective and objective symniptomis are niot lonig postponied.

Therefore to the busy brain-wvorker, whethe lhe has hyper-
tenisioni or lnot, xve are for-ced to recommenid periocls of quiet,
proloin(,ecl rest, change of scenie, proper exercise, and temi-iper-
ance in all thiln5gs. XVlile alcohol may niot directly cause
arteriosclerosis we are very sut-e that it does so indir-ectly, ancl
that procitictive changes in kidney and other- or-ganls con1-
sequieint uiponi its use calls uiponi the cardiovascUlar systemii
for extr-a xork x\vhich finally leads to change of a degener-ative
character. InidivicldLals react differenitly to the social gslass of
-wine or liqtuor. MNIy experienice has beeni that alcohol in any
foIrmi is inljulriouis in all cases of hyper-tenisioni and anterio-
scler-osis, except in a final stag,e associated with imyocarclial
weakness atnd broken compensationi, to wh-ich I slhall a-gain
refer.

\Ve are all praying for the prolonigatiotn of life whicn is to
follow the intr-oducinig of the lactic acid bacillus as suLggTestecl
by Metchniloff. To those of us xwho hav-e turnied the cor-nler
at fifty ther-e is cold comifor-t in the statemenit of Mletchnlikoff,
that if ouir lives ar-e to be pr-oloniged we shotuld have to take
advantaige of the inhlilbitorv action of the lactic acid bacillus
durinig our early clays. Howve\er, bLutter-milk is onl triial as
niever- before. Wlhether by suggestion, or by its inlhibitory
actionl Onl toxlin produicers in the initestinies, it lhas seemedl to
make light the hearts of mant-iy.

The baneful effect of excessive coituis lhas niot beeni
thoroughly recognized by the professioni. At aniy rate, the
"hVpertenisine " and arteriosclerotic have niot been sufficiently
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warned against excessive indulgence. In some of our cases
abstinienice becoines imperative. This is partiCuLlarly true of
those types of vascular disease associated with arterial spasm.

We forget that the heart muscle is not the only true muscle
concernied in the circulation of the blood. The skeletal
muscles are as much a part of the circulatory system as are
the capillaries, veinis, or the lymphatics. A healthy circulation
demands the assistance which it receives from the heart muscle,
the arteries, capillaries, veins, lymphatics, anid, not the least
importanit, the skeletal muscles. The circulatory poise is best
preserved by attention to all of these separate organs. The
healthy stimulation of muscles by massage, proper exercise,
with sufficienit periods of rest, becomes exceedingly important
in the treatment of the colnditions which we are considerinig.
Cases in which active exercise is out of the question- demanid
passive movements. The Zanider movemenits ar-e particularly
useful. It is unfor-tuinate that we have in this country no such
institutions as we finid in Germany, rivaling each other, in
which it is possible by means of the Zanider apparatus to
stimulate most muscles of the body, and to do this without
danger to the heart or blood-vessels.

The introduction- inlto ther-apeutics of the various devices
perfected by Zanider mark an epoch in mechano-therapy
which has not been sufficien-tly appreciated by the profession.

In practice matny well-selected cases of hypertension and
arteriosclerosis are favourably influenced by warm and hot
baths. I have observed the effects of these at Nauheim,
Weisbaden, anid Karlsbad, anid make the statement knowingly
that in well-selected cases, though the practice is emipirical, the
results are ofteni reassurinig.

No one health resort h1as a moniopoly of hot carbonated
or saline water. On the other hand, we cannot ignore thle
fact that an environment of success is not to be disregarded.
The rest, chanige of scenie, and divorce fromii active life are
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tunquestionably factors which make it possible to give the
heart, arteries, and other organs that rest which is so much
nleeded in these cases. If the patient wvill yield, is wvilling to
rest at home, the Nauheim baths with resisted movements are
often used to better advantage under his own roof than in the
crowded hotels or boarding-houses of the health resort, or in
the depressing atmosphere of seriously sick patients.
The discouraging factors with busy men are that they fail

to take advantage of our suggestions, do niot rest absolutely,
continue the supervisioni of their initerests from their homes,
wlhich often complicates matters and brinigs home treatmenit
inlto disrepute.

Until wvithin the past year I failed to recognize the value
of high-fr-equenicy cut-rents for the treatment of either hyper-
tenision or arteriosclerosis. During the past summer I had
abunidant occasion to note the effects of this treatmenit in
IKarlsbad under the directioni of Dr. Buxbaum. Formerly, I
attributed the relief of subjective symptoms to the overpower-
inig influence of suggestion. I was promptly conviniced, how-
ever, that this conclusion wvas unjust ancd founid that this
method of treatment had inifluenced a large niumber of cases
favourably, that blood-pressure was reduLced, anid that sub-
jective symptoms were relieved; and in some of the cases the
relief conitinutied during a niumber of moniths after a sufficienit
period of treatment.

We are not to conclude that this is a curative agenit. It
does, however, materially influence blood-pressure, anid it
does dissipate in many of these cases the annoying subjective
symptoms. In advanced arteriosclerosis the blood-pressure
is not likely to be reduced. In some the pressure may be
raised by the treatment. The cases which react favourably
are younig subjects with hypertension- or those xvho have
symptoms of incipient sclerosis; here there is a lowering
of blood-pressure with corresponidinig imilpr-ovemenlt in the
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genieral coniditioni. Laquer holds that in these cases the
benefit is gradual btut, as a rulle, perman-ent. He also holds
that wN-here ther-e is carciac disease without arteriosclerosis
good results are obtainied by the local application of onie
electr,)de oxver the precordial region. Howx this agenit acts I
clo niot know ; that it is benieficial I am1 positive. I have seeni
cases of ancgina pectoris treated by this miiethod in which suLb-
jective symptoms were held under conitrol durinig lonjg periods.
I do niot refer to those cases with the larger attacks but to
those in which the sternal panig anld oppiression- were presenit
at some time during each day.

I hear some of you ask -what drugs have x-e to recommenid
for the relief of the conditiolns unlder conisiderationi ? Drugs
alonie are inadequate to meet the indicationis offered, but there
are drugs -which may be giveni in conniiectioni with the methods
of treatment already suggested which lead to material beniefit
and which in incipienit cases may leadl to cure. The prepara-
tionls of iodinie have for year-s been the sheet anchor of the
therapetutist for the treatmienit of arterial disease. The great
trouble in the average case is that the physiciani in givinlg his
originial prescription for the iodinie fails to make clear the
tirgenit need of long-continued treatmenit with these remedies.
If the iodides atre to relieve or cuire they must be administered
clurinlg moniths anid eveni years. Patienits whlo do niot tolerate
the potassium iodide ofteni benefit by alter-niating the use of
the stronitium, rulbidium, and sodium salts. I have fotunid that
the stronititum auLd rubidium salts are better borne thani the
sodium or potassium iodides. The milore valuable iodides for
the conitrol of symptomi-s and the influenicing of the uniderlying
process are the potassium and sodium salts. It is very easy
in the average case to establish toler-anice by givinlg the
stronitium or rubiditunm salts first ; finially the sodium salts,
theni a long-conitinued periocl, dur-inig which the potassium
salt is takeni, and as time wears oni a returni eitlher to the
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sodium or rubidium iodide for a short time. The potassium
s'alt, of course, is to be given- durinig the lonigest possible period.
Recenitly, there have beeni introduced othier preparationis whiclh
have also seemed to be efficacious, anid readily bornie. I refer
to sajodin, tiodin, anid eustenini. The professioni has hald aI
fairly satisfactor-y experienice with sajodin. Tiodin is a pre-
paration- of iodinie anid thiosinamlin. In occasionial cases the
tiodin has served very xvell. Eusteniii has latelv beeni initro-
duLced and is a combinationi of sodiumi theobromate anid
sodium iodide. It is a whitish, hygroscopic powder, soluble
iln water. Theobromin has beeni supposed to inicrease the
blood-flow, anid advanices the blood-flow through these vessels;
also through the cardiac miiuscle, the iodides to dilate the
vessels and cause a diminutioni of the viscosity of the blood.
The combinationi of the iodinie anid theobromini in the form
of eustenini has, in some cases in Von Noorlden's and Jargie's
practice, beeni satisfactory in relievinig subjective symptoms
and reducing blood-pressure. A numnber of years ago Huchard
recommended the use of putre theobromiini for the relief of
sensory symptoms associated with coronary sclerosis. This
drug has been given a fair trial ; the majority of those who
have used it are willing to confirm Huchard's observations.
Theobromin is particularly useful in cases of angina pectoris,
also intermittent claudicationi or painful vascular spasms. I
have been in the habit of prescribing niot more than *24 grm,
of pure theobromin every morninig and niight in the average
case. It is a purin body anid ought niot to be used in too
large doses. In practice I have founid that larger doses are
likely to cause aninoyinig headaches. Cases in which with
inyocardial weakniess and coronary sclerosis there are almost
continluous sensory symptoms are likely to show improvement
from the frequent adminiistrationi of small doses of the drug;
[r2 grm. may be giveni every two or three hours accordinlg
to the urgenicy of the symptoms. The salicylate of theobromill,
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in my experience, is not as efficacious as is pure theobrominl.
Paitnful processes due to sclerosis, associated with myocardial
degenerationi, broken compensationi, dropsies, in spite of the
thickenied arteries, frequenitly slhow woniderful improvemenit
after the administrationi of powdered digitalis in *i grm.
doses with *6 grin. of the salicvlate of theobromrin. I have
occasionally substituted for the latter '24 of caffeinie soditum
salicylate. In these cases it is vise to combine with the
digitalis treatment the daily mol-rning administration of onie
tablespooniful of the saturated solutioni, eitlher of Rochelle
salts or magniesium sulphate in onie half gobletful of hot water
before breakfast. This will emiipty the splanchuiics anid act
as a safety valve. In these cases, because of extremne weakniess,
an occasional glass of claret, Tokay, or eveni a small dose of
whisky, or ethereal stimulanit, preferably the ethereal tinctul-e
of valeriatn, will brace the patienit anid carry him over a, critical
period unitil the other remedies already suggested come to
his rescue.

Persisternt hypertensioni treated wxith the diet anid methods
of livinlg suggested is ofteni favoLlriably infltueniced by the atd-
ministrationi of the Lauider Br31UlltoIl dr-aught, the milodified
prescriptioni for which I offer

I Sodii nitritis ... ... ... ...3
Sodii bicarb., C.P. ... ... 32
Kalii nitratis ... ... ... ... 32
Aquoe q.s. ad ... ... ... ... ... 132

S. Shake well. Teaspoonful in gobletfuLl of hot water before breakfast.

In rebellious cases of hypertension, usually associated with
sclerosis, I give this remedy in the same dosage anid in the
same vay before each meal. Small doses of chloral (3 grm.)
-will, in many cases of unicomplicated hypertensioni, with atteni-
tion to the digestive system and thorou-gh emptying of the
intestinial tr-act at short intervals by means of salines and the
use of alkalies, cause a decided drop of blood-pressure and
great relief of associated symptoms.
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Pounding, irritable hearts, with hypertension, in which the
systolic conitractioni is untLsually strong, the area of cardiac
impulse outside the nipple line, with or without vertigo, more
or less discomfort referable to the head are, as a rule, relieved
by the administrationi duiring two or three weeks, thr-ee times
daily, of from I to I5 grin. of strontium bromide with from
2 to 4 drops of either tincture veratrum viride or an equal
dose of tinicture of aconite root. The nitrites, includincg nitro-
glycerinie, sodium nitrite, anid amvl nitrite are most useful in
those cases of arteriosclerosis associated wvith senisory sym-
ptoms. For the continuous treatmenit of hypertenision I would
prefer the sodium nitrite with theobr-omin to alny of the other
vaso-dilators. For the relief of vascular spasm, and attacks of
angina, where the physiologic action of the nitrite needs to be
promnpt, nitroglycerine, erytlhrotetranitrate, or amyl nitrite are
pi-eferable. Small doses of glonoini in extreme cases produce
very little effect, only evanescent resuLlts. When we are face to
face with danger in these cases onily large doses of glonoini,
preferably in liquid form, and not in tablets, dropped uponl the
tongue will produce the physiologic effect which is absolutely
necessary to proloiug life. The lives of patients with thr-eaten-
ing death from cardiac spasm or truLe steniocar-dia have in my
practice on several occasions been prolonged dtrinig maniy
year-s by the administrationi of nitroglycerine in lar-ge doses,
sometimes as much as i5 drops in a single dose.

\Ve are not to be held by the rule whichi interdicts the
admiiinistr-ationi of digitalis in all cases of hypertensioni, for
occasionally in spite of high blood-pressuLre there ar-e con-
vincing evidenices of myocardial weakniess without marked
fibroid degenierationi, in which digitalis does yeomain's work.
SuLch a case I have at presenit under observationi, in whiclh we
hesitated to administer digitalis durinig a long period because
of the ser-ious senisory symptoms due to coronary disease, all
of which yielded promptly after the use of digitalis, wvhen
systolic strength was established,
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I am ftully agreed that Mackenzie is cor-rect when he makes
the statement that " some of the most violent attacks of anginia
pectoris have occurred in people in whom the exhaustion of
the heart was temporary, and the restoration- of reserve force
resulted in a complete cessation of paini anid in permanent
recovery." Some of these I have treated with small doses of
strychnine and *3 grm doses of lactate of lime.

In the treatment of both hyperteinsion and arteriosclerosis
we receive valuable indications from the consideration of the
general condition of our patients alnd the constitutional treat-
ment accordinigly administered. With associated renial com-
plications anld anaemia the chlorides are particularly valuable.
We must continue to keep before our mental vision the urgent
necessity of coniveying to the heart and entire system the
pabulum which it demanids, including an abundance of
oxygen.

The life of the Venetiani Doge Cornaro, who presented a
discourse oni " The Art of Living Long," has never ceased to
initerest us. It is a classic, and should claim yotur attenition.

Cornaro had, I dare say, subiected himself to overwork,
anid possibly to maniy other banieful influences, in spite of
whlich he reached his 83rd year. He appreciated the fact that
he had made maniy mistakes, anid that he was fast niearinig his
enid. His later experienice justified the production of a series
of articles, " Wherein the Author details the Method by which
he Corrected his Inifirm Coniditioni, anid Strenigthened his
Naturally Weak Constitution, anid Thenceforth Continiued in.
the Enijoyment of Perfect Health." He lived to be over ioo

years old, enjoying to his last day the full possession of his
faculties, a-d many other pleastures which he was quite sure
he would niot have enjoyed had he disobeyed the laws of
Nature. A sinigle quiotationi is justified

" Diviine sobriety, pleasinig to God, the frienid of Nature,
the daughter of reason, the sister of virtue, the companioni of
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temrperate living, the loving mother of human life, the true
medicine both of soul and body, how much should men praise
anid thanik thee for tlhy courteous gifts, for that gives them the
means of preservinig life inl health, that blessinig which it clid
not please God we should have a greater in this world, life anld
existenice so naturally prized, so willingly guarded by every
living matn."

This paragr-aph contains the essence of therapy, which the
thilnkinig physiciall mtust apply against hypertensioni, whatever
the cause.

I wish to add ihat Hag, of Bremen, several years ago
brought to the notice of the professioni the coffee, which lie
had treated by a patenlt process, from which all but about
io per cenit of its caffeinie had been eliminiated. I have had
conisiderable experienice with this caffeinie-freed coffee, have
watched its effect, anid am very positive that it is not followed
bv the banieful results on the heart which follow the use of the
ordiniar-y coffee in too maniy cases. Blood-pressture is not
r-aised hy it. Those wvho cannot diriink coffee at night w\ithout
being kept axvake drinik this coffee wvitl imptuinity. It is niot a
slIl)StitIItC for coffee buit a tr1e coffee. Lookinig at the beani
which lhas been treated by this pr-ocess onie sees nio difference
at -all, and there is very little clifferenice in the taste of the
coffee wheni properly prepared. The dispenisers of the coffee
in tills counitry, who are chemists, examnined the greeni beani
befor-e anid after roasting, anid attest to the correctniess of Hag's
conitenition. This coffee miay he tised by those -\ho do not
bear or-dinaa-y coffee well, those who have arteriosclerosis anid
irritable hearts, anid i'n w\ell-selected cases of niephritis.
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